
Effective Date: 07/01/2013

Updated: 04/01/2014

CODE PROCEDURE FEE

10060 DRAINAGE OF ABSCESS $84.84

10061 DRAINAGE OF ABSCESS $151.72

11010 Debride skin, fx $367.66

11011 Debride skin/muscle, fx $407.58

11012 Debride skin/muscle/bone, fx $551.22

11042 Debride skin/tissue $69.98

11043 Debride tissue/muscle $217.36

11044 Debride tissue/muscle/bone $225.67

11045 Deb subq tissue add-on $39.66

11046 Deb musc/fascia add-on $69.72

11047 Deb bone add-on $117.64

11420 Exc h-f-nk-sp b9+marg 0.5/< $94.61

11421 REMOVAL OF SKIN LESION 0.5-1.0 CM $121.47

11422 REMOVAL OF SKIN LESION 1.0-2.0 CM $136.17

11423 EXCISION BENIGN LESION,2.0-3.0 CM $112.30

11424 EXCISION BENIGN LESION,3.0-4.0 CM $130.22

11426 Exc h-f-nk-sp b9+marg >4 cm $161.85

11720 Debride nail 1-5 $24.33

11721 Debride nail 6 or more $34.52

11730 REMOVAL OF NAIL, SINGLE $78.14

11732 Remove nail plate add-on $21.08

11740 EVACUATION SUBUNGUAL HEMATOMA $34.55

11750 REMOVAL OF NAIL BED $164.58

11752 EXCISION OF NAIL AND NAIL MATRIX, PARTIAL OR COMPLETE, $170.79

11760 Repair of nail bed $152.95

11765 Excision of nail fold toe $96.80

11900 Inject skin lesions </w 7 $42.66

15275 Skin sub graft face/nk/hf/g $154.87

17110 Destruct b9 lesion 1-14 $75.34

17111 Destruct lesion 15 or more $92.17

17250 Chemical cautery tissue $57.10

20550 Inject tendon/ligament/cyst $54.01

20551 Inject tendon origin/insert $50.90

20552 Inj trigger point 1/2 muscl $49.11

20600 Drain/inject joint/bursa $46.60

20605 Drain/inject joint/bursa $50.91

20612 Aspirate/inj ganglion cyst $44.75

20615 ASPIRATION/INJECTION TREAT BONE CYST $88.61

20670 REMOVAL OF BURIED SUPPORT $355.69

20680 REMOVAL OF BURIED SUPPORT $484.26

20690 APPLICATION OF EXTERNAL FIX. SYSTEM $211.09

20692 APPLICATION OF A MULTIPLANE (PINS OR WIRES IN MORE THAN $862.48

20693 ADJUSTMENT OR REVISION OF EXTERNAL FIXATION SYSTEM REQU $263.11

PODIATRY SERVICES

Rates displayed below do not reflect rates for codes billed containing modifiers. 

For information on how modifiers will affect payment see ARSD § 67:16:02:03.02.
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CODE PROCEDURE FEE

20694 REMOVAL, UNDER ANESTHESIA, OF EXTERNAL FIXATION SYSTEM $212.87

27687 GASTROCNEMIUS RECESSION $373.11

28001 I&D,INFECTED BURSA,FOOT $131.47

28002 DEEP INFECTION,DISSECTION,FOOT $282.74

28003 DEEP INFECTION,MULTIPLE AREAS $365.66

28005 INCISION,DEEP,W/OPENING BONE CORTEX $389.05

28008 FASCIOTOMY,PLANTAR AND/OR TOE $225.12

28010 INCISION OF TOE TENDON $159.94

28011 INCISION OF TOE TENDONS $188.82

28020 Exploration of foot joint $301.25

28022 Exploration of foot joint $247.70

28024 Exploration of toe joint $213.12

28030 REMOVAL OF FOOT NERVE $315.56

28035 TARSAL TUNNEL RELEASE $367.24

28039 Exc foot/toe tum sc 1.5 cm/> $399.89

28041 Exc foot/toe tum dep 1.5cm/> $379.56

28043 EXCISION,BENIGN TUMOR,SUBCUTANEOUS $154.80

28045 EXCISION,BENIGN TUMOR,DEEP,FOOT $255.74

28046 RADICAL RESECTION OF TUMOR (EG, MALIGNANT NEOPLASM), SO $488.81

28050 BIOPSY OF A FOOT JOINT $258.61

28052 BIOPSY OF A FOOT JOINT $245.95

28054 BIOPSY OF A TOE JOINT $179.30

28055 Neurectomy foot $317.55

28060 Partial removal foot fascia $351.45

28062 REMOVAL OF FOOT FASCIA $436.52

28070 EXPLORATION OF A FOOT JOINT $301.06

28072 EXPLORATION OF A FOOT JOINT $265.53

28080 REMOVAL OF FOOT LESION $253.11

28086 SYNOVECTOMY,TENDON SHEATH;FLEXOR $253.11

28088 SYNOVECTOMY,TENDON SHEATH,EXTENSOR $237.42

28090 REMOVAL OF FOOT LESION $237.42

28092 REMOVAL OF TOE LESIONS $181.56

28100 REMOVAL OF HEEL LESION $435.16

28102 REMOVAL/GRAFT HEEL LESION $465.41

28103 REMOVAL/GRAFT HEEL LESION $385.00

28104 REMOVAL OF FOOT LESION $348.51

28106 REMOVAL/GRAFT FOOT LESION $432.73

28107 REMOVAL/GRAFT FOOT LESION $326.62

28108 REMOVAL OF TOE LESIONS $286.65

28110 PARTIAL REMOVAL METATARSAL $221.50

28111 PARTIAL REMOVAL METATARSAL $375.15

28112 PARTIAL REMOVAL METATARSALS $268.19

28113 PARTIAL REMOVAL METATARSAL $272.15

28114 REMOVAL OF METATARSAL HEADS $681.03

28116 REVISION OF FOOT $380.62

28118 PARTIAL REMOVAL OF HEEL $487.94

28119 REMOVAL OF HEEL SPUR $373.03

28120 PARTIAL REMOVAL OF HEEL BONE $324.95

28122 PARTIAL REMOVAL BONE OF FOOT $368.32

28124 PARTIAL REMOVAL OF TOE $261.61

28126 PARTIAL REMOVAL OF TOE $227.45
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28130 TALECTOMY $472.37

28140 REMOVAL OF METATARSAL $374.46

28150 REMOVAL OF TOE $279.13

28153 PARTIAL REMOVAL OF TOE $265.49

28160 PARTIAL REMOVAL OF TOE $250.31

28171 RESECTION-TARSAL $555.47

28173 RESECTION-METATARSAL $458.60

28175 RESECTION-PHALANX $358.63

28190 REMOVE FOREIGN BODY,SUBCUTANEOUS $187.71

28192 REMOVE FOREIGN BODY;DEEP,FOOT $181.31

28193 REMOVE FOREIGN BODY;COMPLICATED,FOOT $232.99

28200 REPAIR OF FOOT TENDON $309.75

28202 REPAIR/GRAFT OF FOOT TENDON $402.20

28208 REPAIR OF FOOT TENDON $226.10

28210 REPAIR/GRAFT OF FOOT TENDON $377.66

28220 RELEASE OF FOOT TENDON $266.37

28222 RELEASE OF FOOT TENDONS $382.62

28225 RELEASE OF FOOT TENDON $348.19

28226 RELEASE OF FOOT TENDONS $251.24

28230 INCISION OF FOOT TENDON(S) $209.58

28232 INCISION OF TOE TENDON $143.63

28234 INCISION OF FOOT TENDON $140.97

28238 REVISION OF FOOT TENDON $602.86

28240 RELEASE OF BIG TOE $204.94

28250 REVISION OF FOOT FASCIA $331.65

28260 RELEASE OF MIDFOOT JOINT $391.06

28261 CAPSULOTOMY,W/TENDON LENGTHENING $484.62

28262 REVISION OF FOOT AND ANKLE $791.67

28264 REVISION OF MIDFOOT JOINT $636.24

28270 REVISION OF FOOT CONTRACTURE $195.08

28272 Release of toe joint each $186.08

28280 FUSION OF TOES $235.70

28285 REVISION OF HAMMER TOE $285.01

28286 REVISION OF HAMMER TOE $261.23

28288 OSTECTOMY,PARTIAL $265.41

28289 Repair hallux rigidus $573.56

28290 REMOVAL OF BUNION $352.03

28292 REMOVAL OF BIG TOE JOINT $433.72

28293 REMOVAL OF BIG TOE JOINT $580.18

28294 REVISION OF BUNION $561.97

28296 INCISION OF METATARSAL $609.52

28297 HALLUX VALGUS (BUNION) CORRECTION, WITH OR WITHOUT SESA $580.64

28298 INCISION OF TOE $531.80

28299 HALLUX VALGUS CORRECTION $672.28

28300 FIXATION OF HEEL $514.06

28302 INCISION OF ANKLE BONE $592.83

28304 INCISION OF MIDFOOT BONES $494.89

28305 INCISION/GRAFT MIDFOOT BONES $647.68

28306 INCISION OF METATARSALS $364.23

28307 OSTEOTOMY, METATARSAL, BASE OR SHAFT, SINGLE, WITH OR W $392.63

28308 INCISION OF METATARSALS $370.25
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28309 INCISION OF METATARSALS $520.14

28310 INCISION OF BIG TOE $356.32

28312 INCISION OF BIG TOES $344.30

28313 RECONSTRUCTION, ANGULAR DEFORMITY OF TOE (OVERLAPPING S $240.66

28315 SESAMOIDECTOMY-FIRST-TOE $255.61

28320 REPAIR OF FOOT BONES $572.74

28322 REPAIR OF METATARSALS $515.48

28340 RECONSTRUCTION, TOE, MACRODACTYLY SOFT TISSUE RESECTION $427.64

28341 RECONSTRUCTION, TOE, MACRODACTYLY REQUIRING BONE RESECT $510.73

28344 RECONSTRUCTION, TOE(S) POLYDACTYLY $252.88

28345 RECONSTRUCTION, TOE(S) SYNDACTYLY, WITH OR WITHOUT SKIN $358.71

28360 RECONSTRUCTION, CLEFT FOOT $803.08

28400 TREATMENT OF HEEL FRACTURE $137.43

28405 REPAIR OF HEEL FRACTURE $271.36

28406 TREATMENT CALCANEAL FRACTURE $421.22

28415 Treat heel fracture $740.47

28420 Treat/graft heel fracture $885.07

28430 TREATMENT OF ANKLE FRACTURE $145.95

28435 REPAIR OF ANKLE FRACTURE $219.60

28436 TREATMENT OF CLOSED TALUS FRACTURE; WITH MANIPULATION A $286.47

28445 Treat ankle fracture $585.61

28446 Osteochondral talus autogrft $971.32

28450 Treat midfoot fracture each $120.01

28455 Treat midfoot fracture each $180.70

28456 Treat midfoot fracture $318.67

28465 Treat midfoot fracture each $400.46

28470 TREAT METATARSAL FRACTURES $179.25

28475 REPAIR METATARSAL FRACTURES $179.25

28476 Treat metatarsal fracture $358.98

28485 Treat metatarsal fracture $329.06

28490 TREAT BIG TOE FRACTURE $56.14

28495 REPAIR BIG TOE FRACTURE $85.33

28496 Treat big toe fracture $140.71

28505 Treat big toe fracture $216.33

28510 TREATMENT OF TOE FRACTURE $61.22

28515 REPAIR OF TOE FRACTURE $76.52

28525 Treat toe fracture $169.66

28530 TREATMENT OF CLOSED SESAMOID FRACTURE $65.41

28531 OPEN TREATMENT OF SESAMOID FRACTURE, WITH OR WITHOUT IN $130.69

28540 REPAIR FOOT DISLOCATION $81.76

28545 REPAIR FOOT DISLOCATION $114.35

28546 TREATMENT TARSAL BONE DISLOCATION $187.56

28555 REPAIR OF FOOT DISLOCATION $376.23

28570 REPAIR FOOT DISLOCATION $103.02

28575 REPAIR FOOT DISLOCATION $188.38

28576 PERCUTANEOUS SKELETAL FIXATION OF TALOTARSAL JOINT DISL $216.14

28585 REPAIR OF FOOT DISLOCATION $407.30

28600 REPAIR FOOT DISLOCATION $80.35

28605 REPAIR FOOT DISLOCATION $155.48

28606 TREATMENT TARSOMETATARSAL DISLOC. $638.55

28615 REPAIR FOOT DISLOCATION $335.65
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28630 REPAIR OF TOE DISLOCATION $87.76

28635 REPAIR OF TOE DISLOCATION $108.93

28636 PERCUTANEOUS SKELETAL FIXATION OF METATARSOPHALANGEAL J $174.36

28645 REPAIR OF TOE DISLOCATION $260.36

28660 REPAIR OF TOE DISLOCATION $59.13

28665 REPAIR OF TOE DISLOCATION $124.06

28666 PERCUTANEOUS SKELETAL FIXATION OF INTERPHALANGEAL JOINT $166.76

28675 REPAIR OF TOE DISLOCATION $187.40

28705 FUSION OF FOOT BONES $976.09

28715 FUSION OF FOOT BONES $814.65

28725 FUSION OF FOOT BONES $673.99

28730 FUSION OF FOOT BONES $670.48

28737 REVISION OF FOOT BONES $584.64

28740 FUSION OF FOOT BONES $455.32

28750 FUSION OF BIG TOE JOINT $364.02

28755 FUSION OF BIG TOE JOINT $298.75

28760 FUSION OF BIG TOE JOINT $420.61

28800 AMPUTATION OF MIDFOOT $469.53

28805 AMPUTATION THRU METATARSAL $466.16

28810 AMPUTATION TOE & METATARSAL $320.38

28820 AMPUTATION OF TOE $416.68

28825 PARTIAL AMPUTATION OF TOE $184.44

28890 High energy eswt plantar f $269.96

29405 APPLICATION SHORT LEG CAST $74.26

29425 APPLICATION SHORT LEG CAST $80.36

29580 APPLICATION OF PASTE BOOT $43.13

36416 Capillary blood draw $3.66

64450 N block other peripheral $108.65

64455 N block inj plantar digit $42.25

64550 APPLICATION OF SURF. NEUROSTIMULATOR $22.14

72010 X-ray exam spine ap&lat $56.59

73600 X-RAY EXAM OF ANKLE $23.86

73610 X-RAY ANKLE COMPLETE, MIN. 3 VIEWS $25.83

73620 X-RAY EXAM OF FOOT $23.86

73630 X-RAY FOOT COMPLETE 3 VIEWS $25.83

73650 X-RAY HEEL TWO VIEWS $23.22

73660 X-RAY TOE(S) MIN. 2 VIEWS $19.88

73700 Ct lower extremity w/o dye $217.98

73701 Ct lower extremity w/dye $216.58

73702 Ct lwr extremity w/o&w/dye $261.47

81025 URINE PREGNANCY TEST, BY VISUAL COLOR COMPARISON METHOD $5.86

82948 GLUCOSE,BLOOD,STICK TEST $4.27

87101 CULTURE,FUNGI,ISOLATION;SKIN $10.41

87102 CULTURE,FUNGI,ISOLATION;OTHER SOURCE $6.43

90772 Ther/proph/diag inj, sc/im $8.79

90782 INJECTION MEDICATION $9.00

93923 NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER OR LOWER EXTRE $159.48

93965 NON-INVASIVE PHYSIOLOGIC STUDIES OF EXTREMITY VEINS, BI $60.03

96372 Ther/proph/diag inj sc/im $8.74

97014 ELECTRICAL STIMULATION (UNATTENDED) $7.82

97022 WHIRLPOOL $7.82
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97026 INFRARED $7.82

97032 Electrical stimulation $12.21

97035 Ultrasound therapy $12.21

97112 NEUROMUSCULAR REEDUCATION $14.26

99070 SPECIAL SUPPLIES $16.10

99201 Office/outpatient visit new $32.31

99202 Office/outpatient visit new $49.90

99203 Office/outpatient visit new $74.17

99204 Office/outpatient visit new $105.33

99205 Office/outpatient visit new $134.35

99211 Office/outpatient visit est $16.07

99212 Office/outpatient visit est $29.02

99213 Office/outpatient visit est $40.57

99214 Office/outpatient visit est $63.59

99215 Office/outpatient visit est $92.81

99241 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, W $47.59

99242 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, W $70.66

99243 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, W $93.40

99244 OFFICE CONSULTATION FOR A NEW OR ESTABLISHED PATIENT, W $132.78

99251 INITIAL INPATIENT CONSULTATION FOR A NEW OR ESTABLISHED $45.05

99252 INITIAL INPATIENT CONSULTATION FOR A NEW OR ESTABLISHED $74.70

99253 INITIAL INPATIENT CONSULTATION $97.56

99254 INITIAL INPATIENT CONSULTATION FOR A NEW OR ESTABLISHED $132.60

99307 Nursing fac care subseq $30.82

99308 Nursing fac care subseq $47.99

99309 Nursing fac care subseq $65.81

99331 Rest home visit, est pat $31.98

99332 Rest home visit, est pat $39.15

99333 Rest home visit, est pat $39.79

99352 HOME VISIT FOR THE EVALUATION AND MANAGEMENT OF AN ESTA $40.30

A4580 CAST SUPPLIES $27.16

A4772 DEXTROSTICK OR GLUCOSE TEST STRIPS, PER BOX $4.77

J0702 Betamethasone acet&sod phosp $5.58

J1030 INJECTION, DEPO-MEDROL, 40 MG $3.65

J1040 INJECTION, DEPO-MEDROL, 80 MG $7.10

J3301 INJECTION TRIAMCINOLONE ACETONIDE, PER 10MG $1.59

L2112 AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SOFT $297.03

L3000 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, "UCB" $258.86

L3001 FOOT INSERT, REMOVABLE-MOLDED TO PATIENT MODEL, SPENCO, $109.00

L3002 FOOT INSERT, REMOVABLE-MOLDED TO PATIENT MODEL, PLASTAZ $133.10

L3003 FOOT INSERT, REMOVABLE-MOLDED TO PATIENT MODEL, SILICON $143.60

L3010 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGI $64.81

L3020 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGI $163.49

L3030 FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT $62.88

L3031 Foot lamin/prepreg composite $0.00

L3040 FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL, $38.79

L3050 FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL, E $38.79

L3060 FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL/ $25.49

L3070 FOOT, ARCH SUPPORT, NONREMOVABLE ATTACHED TO SHOE, LONG $9.66

L3080 FOOT, ARCH SUPPORT, NONREMOVABLE ATTACHED TO SHOE, META $9.55

L3090 FOOT, ARCH SUPPORT, NONREMOVABLE ATTACHED TO SHOE, LONG $33.54
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L3100 HALLUS-VALGUS NIGHT DYNAMIC SPLINT $35.63

L3140 FOOT, ABDUCTION ROTATION BARS (DENNIS BROWNE TYPE), ATT $73.38

L3150 FOOT, ABDUCTION ROTATION BARS, (DENNIS BROWNE TYPE), CL $67.06

L3160 FOOT, ADJUSTABLE POSITIONING DEVICE $0.00

L3170 FOOT-PLASTIC HEEL STABILZER $9.38

L3201 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR-INFA $65.00

L3202 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR-CHIL $81.00

L3203 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR-JUNI $0.00

L3204 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR-INF $84.00

L3206 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR-CHI $56.80

L3207 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR-JUN $0.00

L3208 SURGICAL BOOT, EACH-INFANT $0.00

L3209 SURGICAL BOOT, EACH-CHILD $0.00

L3211 SURGICAL BOOT, EACH-JUNIOR $0.00

L3212 BENESCH BOOT, PAIR-INFANT $0.00

L3213 BENESCH BOOT, PAIR-CHILD $0.00

L3214 BENESCH BOOT, PAIR-JUNIOR $0.00

L3215 ORTHROPEDIC FOOTWEAR, LADIES SHOES, OXFORD $77.84

L3216 ORTHROPEDIC FOOTWEAR, LADIES SHOES, DEPTH INLAY $85.24

L3217 ORTHOPEDIC FOOTWEAR, LADIES SHOES, HIGHTOP-DEPTH INLAY $0.00

L3219 ORTHOPEDIC FOOTWEAR, MENS SHOES-OXFORD $103.89

L3221 ORTHOPEDIC FOOTWEAR, MENS SHOES-DEPTH INLAY $108.35

L3222 ORTHOPEDIC FOOTWEAR, MENS SHOES-HIGHTOP-DEPTH INLAY $112.62

L3224 Woman's shoe oxford brace $46.61

L3225 Man's shoe oxford brace $62.19

L3230 ORTHOPEDIC FOOTWEAR, CUSTOM SHOES DEPTH INLAY $89.63

L3250 ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNE $0.00

L3251 FOOT-SHOE MOLDED TO PATIENT MODEL-SILICONE SHOE, EACH $0.00

L3252 FOOT-SHOE MOLDED TO PATIENT MODEL-PLASTAZOTE %OR SIMILA $338.84

L3253 FOOT-MOLDED SHOE PLASTAZOTE %OR SIMILAR< CUSTOM FITTED, $48.77

L3254 NON-STANDARD SIZE OR WIDTH $0.00

L3255 NON-STANDARD SIZE OR LENGTH $0.00

L3257 ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE $178.23

L3260 AMBULATORY SURGICAL BOOT-EACH $16.48

L3265 PLASTAZOTE SANDAL-EACH $30.70

L3300 LIFTS-ELEVATION, HEEL, TAPERED TO METATARSALS, PER INCH $8.79

L3310 LIFTS-ELEVATION, HEEL AND SOLE, NEOPRENE, PER INCH $35.09

L3320 LIFTS-ELEVATION, HEEL AND SOLE, CORK, PER INCH $93.33

L3330 LIFTS-ELEVATION, METAL EXTENSION *SKATE* $421.46

L3332 LIFTS-ELEVATION, INSIDE SHOE, TAPERED, UP TO ONE-HALF I $5.37

L3334 LIFTS-ELEVATION, HEEL, PER INCH $20.38

L3340 HEEL WEDGE, SACH $32.17

L3350 HEEL WEDGE $8.32

L3360 SOLE WEDGE-OUTSIDE SOLE $29.34

L3370 SOLE WEDGE-BETWEEN SOLE $18.23

L3380 CLUBFOOT WEDGE $40.88

L3390 OUTFLARE WEDGE $43.23

L3400 METATARSAL BAR WEDGE-ROCKER $33.42

L3410 METATARSAL BAR WEDGE-BETWEEN SOLE $10.73

L3420 FULL SOLE AND HEEL WEDGE *BETWEEN SOLE* $11.81

L3430 HEEL, COUNTER, PLASTIC REINFORCED $132.08
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L3440 HEEL-COUNTER, LEATHER REINFORCED $62.88

L3450 HEEL-SACH CUSHION TYPE $10.95

L3455 HEEL-NEW LEATHER, STANDARD $5.89

L3460 HEEL-NEW RUBBER, STANDARD $5.42

L3465 HEEL-THOMAS WITH WEDGE $48.23

L3470 HEEL-THOMAS EXTENDED TO BALL $51.37

L3480 HEEL-PAD AND DEPRESSION FOR SPUR $5.28

L3485 HEEL-PAD, REMOVABLE FOR SPUR $10.54

L3500 MISCELLANEOUS SHOE ADDITIONS, INSOLE-LEATHER $24.10

L3510 MISCELLANEOUS SHOE ADDITIONS, INSOLE RUBBER $7.50

L3520 MISCELLANEOUS SHOE ADDITIONS, INSOLE-FELT COVERED WITH $26.19

L3530 MISCELLANEOUS SHOE ADDITIONS, SOLE-HALF $26.19

L3540 MISCELLANEOUS SHOE ADDITIONS, SOLE-FULL $12.87

L3550 MISCELLANEOUS SHOE ADDITIONS, TOE TAP-STANDARD $7.35

L3560 MISCELLANEOUS SHOE ADDITIONS, TOE TAP-HORSESHOE $18.83

L3570 MISCELLANEOUS SHOE ADDITIONS, SPECIAL EXTENSION TO INST $70.23

L3580 MISCELLANEOUS SHOE ADDITIONS, CONVERT INSTEP TO VELCO C $6.54

L3590 MISCELLANEOUS SHOE ADDITIONS, CONVERT FIRM SHOE COUNTER $44.04

L3595 MISCELLANEOUS SHOE ADDITIONS, MARCH BAR $34.57

L3600 TRANSFERS OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALI $21.45

L3610 TRANSFERS OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALI $50.55

L3620 TRANSFERS OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLI $49.62

L3630 TRANSFERS OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLI $50.09

L3640 TRANSFERS OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, DENN $50.55

L3649 UNLISTED PROCEDURES FOR FOOT ORTHOPEDIC SHOES, SHOE MOD $0.00

L4360 PNEUMATIC WALKING SPLINT (AIRCAST OR EQUAL) $190.23

L4386 Non-pneumatic walking splint $105.71

L5000 PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE F $342.69

L5010 PARTIAL FOOT, MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FIL $905.86

L5020 PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WI $1,589.36

Q4101 APLIGRAF, PER SQUARE CENTIMETER $37.34

Q4121 THERASKIN, PER SQUARE CENTIMETER $23.13

NOTE: Fee schedules are subject to review and amendment under

the provisions of § 67:16:01:28. A provider may  request that the 

department review a particular reimbursement rate for possible 

adjustment or request the inclusion or exclusion of a particular code 

from the list. When reviewing the requests, the department shall review 

paid claims information, Medicare fee schedules, national coding lists, 

and documentation submitted by the provider or the associated medical 

professional organization to determine whether a change is warranted.
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